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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2
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MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a)

Adverbs, ngExperse Event Expense Lean RepaymentRaimtxasement Solicaation:Funora,stngExpense
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